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. Generators Name and Mailing Address g
Shamrock Seientific (Tom Hitzman)
957 N. Eckhoff, Orange, CA 92667 _
4. Generator's Phone ( 7]4} 639-5444
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: - {2737698-0991 °
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transport by highway according to applicable international and national governmental regulations.

>y

[ pae |

Printed/Typed hlame

Signatyre,
/07 t2 A /'% % .

Mo?rhl 03 rﬂ'

; 17. Transporter 1 Acknowledgement of Receipt of Materisls A // : - Date
A Printed/Typed Name \) Signature( / Mongh Day Year,
L Todpe \Woads WL M) M ( vmoda /16 717%6)
g 18 Transporier 2 Acknowledgement or Receipt of Materiails i ! / Date
; Printed/Typed Name Signature Month Day Year
2 | ; l F I :
19. Discrepancy Indication Space

F
A
[
1
L
1'_ 20. Facilir*ngnar or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Iteam i l____——
’ - Date

Printed/Typed Name

STEVEN SAAEDOY

Signature

Month Day Year

\2/\o 285

DHS §022 A (7/84)
(EPA 8700-22)

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
T0: P.O. Box 3000, Sacramenio, CA 95812

i3



